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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-032643
DEPARTMENT OF PUBLIC HEALTH AND WHLFAR z

— ’ h STATE FILE NUMBER
NDED Regisiration District No. mﬂmnylhﬁmaﬁon Dlatrict No, 3_1.,2....7___Regishar'l No. _1_4_'7_‘:__ N

DO NOT WRITE
ON THIS STUB =11 = Mo & T9Ed
Y. PECEOFDEAY — — 7 o - 2. USUAL RESIDENCE (Whers deceassd lived. If institution: Residence Gefors

a. COUNTY admission)

Jagper " 7" Misgourt “McDenald
b. Ccl’;'f {If outside corforate limits, give TOWNSHIP only} | Length of stay in 1b €. CITY lnside Limits
OWN ebb City 1 day T°“’"Southwe et City YR NeD

c. FULL NAME OF (If'NOT in hospital, give location) Inside Limits d. SYREET ({If outide, give location) Reside on Farm
HOSPITAL OR ADDRESS

sniTonJane Chinn Hespiltal YR N0 Yoo O Mol

3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
[Type or print) OF

Eual Clay Smith DEATH %gg 1; ;?6;
5. SEX 4. COLOR OR RACE 7. Merried 1 Never Married [ 5. DATE OF 8IRTH | 9- AGE {last bi } [IF UNDER ) YEAR | IF UNDER 24 HR

Mﬁl e whl te Widowed [] Divorced (O 1. 26—-190' 60 Months | Days Hours i

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

“Rerchant " g Seuthwest C USA
130, FATHER'S NAME A%%%&ﬁ% %MD OR WIFE
Rebert Lee Smith P ' Susan Merie Smith

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 EACSIAL SECINTY RO f Address
{Yﬁ no, or yunknown) I (If yos, give war or dates of serv|

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Entar enly one cause per lina for (a), (b, and (&]. : INTERVAL 8 N
PART I. DEATH WAS CAUSED . ONSET AND DEATH

(MMECIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rize to
above cause (3},
stating the w -
lying  cause last. BUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ILI. If deceased war female was
disease condition given in PART | () there » pregnancy in last 90 days.

rD anl O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUIlC:I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)

PERFORMED?
YESO NO[R

20c. TIME OF Hewsr Month, Cay, Year
INJURY am.
P,

20d. INJURY OCCURRED 200. CE OF INJURY (e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE -
WHILE AT WORK arm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O -

—
21, 1@ the dxnsed%%—'_/&g—, Mnd fast uwti.,‘“'nive nn_j;/-‘ el 6
Deop® occurred ot 4 /M’ ~ m on the date stated shove, and to tha best of my knowledge, from the chuses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF )

MEDICAL CERTIFICATION

pd

ree or title) 22b. ADODRESS ” 22c. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Z3a. BURTAL, CREMATI - F3c. NAME OF CEMETERY OR CR - LOC i . AStare}

24. FUNERAL DIRECTOR
Dewney-Yoe

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmar's Statement on Reverss Side)




am . - and - N
ol R s R TLITR

i TUREUS

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-or by i ‘ - Student Embalmer No.

working under my .pérsonal supervision.

Student

Signature of Student Embaimer

. ticensed Embalmer No&\iz)__
[v’v - —_“ . e .
P. O: Address
. N Ny
Nofe:* The above;MUST BE. SIGNED BY THE LICENSED EMBALMER in. his SOWN. HANDWRITING (Fallure to oomply
" with the above consmutes grounds for fevocation of license). ’

If embalmed by .a STUDENT, he also shall SIQI'I n hls QWN handwrltmg -
¢ 1§ thns bod? is’ not‘embalmed -fact should be so Istated abéve.r T 0%

R R




